2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008665 Apr 26, 2001 8:00 am

"R.'S. P. CORPORATION ecretary of State

04-26-2001 90145 026 ***150.00

Principal Place of Busingss Mailing Address
7460 S.W. 48TH STREET 5821 REDDMAN RD
SEAMI FL 33155-4469 CHARLOTTE NC 28212
us
2. Prncip.| Place of Business 3. Maliing Addross H"“"l "I ’IH” ml “l “m "m “”l“m ll“ |ml ml' m”“’
Suite Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APPL]CABLE Appied For

Not Apmicate

Zip Count Zi i+
" ounty " country 5. Cerificate of Status Desired M Ei'g?qﬁ?gé“mal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent T

Name

SORKIN, REUBEN

4741 UNIVERSITY DRIVE treet Address (P.O. Box Mumber is Not Acceplable)

CORAL GABLES FL 33148
City Zip Coco

8. The asove namad entity submits this staiement for the puroose of changing its registered office or registered agent, ar both, in the State of Florica.

SIGNATURE
Sigrature, typed o printed ~are of regislered agenl anc itle it applicatls [NOTE: Aegistered Agen: signalu-e reauired when reinstat =g} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIH FEE i@@ny .
¥ k 10. Election Campaign Finangin
Tax fing requirement and clecis 10 do 5o Atter MAY 1, 2007 Fea will 085550.00 Trusrlrlnddélgn-‘lrgi]‘qut‘on " O f?d}gqohﬂ?éfe
(See criteria an hack) O Make Chack Payable to Daparimant of State ) T |
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
L P U Delete TITLE [] Change L] Additen
NAME SORKIN, REUBEN s
sesTanzeess | 4721 UNIVERSITY DRIVE §TRLET ADCRESS
CEY-5T-7P CORAL GABLES FL 33146 CITY-5T-2P
TIILE VST [ oelete TLE [ Change [ Acdition
HAHE SORKIN, SELMA NAHE
sineer acoress | 4721 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2Ip CORAL GABLES FL 33146 CITY-ST-7F
TITLE VP 1 Delets TITLE [ Change [ Adcitio=
NANE SORKIN, LAWERENCE NANE
sraeer anoness | 5821 REDDMAN RD. STREES ADDRESS
CATY-ST-2:F CHARLOTTE NC 28212 CITY-ST-21P
] Deiete TiTiE Pl Crange O] Addition
MAME
SIREE] ADSRESS
CITY-8%-2I7 .
THTLE O pelete TITLE [] Cnange [ Additicn
NAME NAKE
STREET ADJRESS STREET ADDR=SS
OITY-ST-2IP CITY-ST- 2P
TiTLE ] peleie L [ Change [ Actlition
NAME HAME
SIREET ADORESS STReE™ 8D0RESS H
CIY-51-4iP CITY-ST-2iP ‘

13. | hereby certify that e information supplisd with this filing does nat gualify for the exemption stated in Section 119.07(3)01), Florda Statutes. | further certfy that the infarration
adicated on this report of supplemental report is true mccurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or disacior

of the carporation or the recever or trystes empowe e i
changed, or on an attachment with 2 address Wi

{I¥PED OR R!NTED NAME OF SGN\NG OFFICER OR DIRECTOR

SIGNATURE AN

-~ crrave

CR2EQ34 (10/00)



